AUG-03-2004 TUE 03:50 PM CANTOR COLBURN LLP 



FAX NO. 8602860115 



P. 04/14 



naooooi j, RECEIVED 

IN THK UNITED STATES PATENyAND TRADEMARK OFFICE AU6 • % 2004 



Applicant: LIPKA, ct al. 
ScrinlNo.: . 09/590,496 
Filed; June 9, 2000 

For: ASYMMETRIC ELECTROCHEMICAL 

SUPERCAPACITOR AND METHOD 
OF MANUFACTURE THEREOF 



Group Art Unit: 2831 



Examiner: Ha, Nguyen T. 




VIA FACSIMILE: (703)872-9306 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 1 3- 1 450 

RESPONSE 

Sir: 

This Amcndmcut is submitted in response to the Office Action, dated April 22, 2004. 
Please amend the Application as follows. A petition to cxlcnd the time to reply by 1 month to 
August 22, 2004 is submitted herewith. 
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